shows theresults ofthis procedure in the five-year period 1963-7. Out of a total of 435 patients treated for chronic cervicitis the incidence of secondary hemorrhage was 2-75 %. The incidence in patients undergoing trachelorrhaphy was 3 04% a figure marginally higher but not statistically different from the incidence of secondary htmorrhage after cauterization on a smaller number ofpatients. Though the problems of treating stress incontinence are well known (particularly recurrent stress incontinence following surgery or where surgery is contraindicated), it is sometimes forgotten that the most recent follow-up studies of the operative treatment confirmed that approximately a quarter of such patients have no lasting improvement (Skjaeraasen 1969) . So far as non-operative treatment is concerned, the last few years have been devoted to development of various forms of electronic pessary (de Soldenhoff & McDonnell 1969) . It is suggested that a much simpler device -the vaginal tampon -may have a place in these difficult and trying cases.
Five cases were then presented, where stress incontinence for which surgery was contraindicated had been completely controlled with a simple vaginal tampon. At first a 'super' tampon (Lil-lets) had been used, the advantage being that it expanded in diameter after being placed in the vagina. Subsequently, because of the firmness of this tampon and the fact that it had been used in the aged and was liable to produce a traumatic vaginitis, it had been replaced with a tampon made in the out-patient department from polythene sponge. The cases were briefly described and illustrated by a film.
The use of the vaginal tampon is in no sense intended to replace surgery, but is believed to be an additional therapeutic measure of special use in difficult cases.
Possibly an enterprising firm might make sponge tampons impregnated with an (estrogen ointment for use in the elderly.
